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Committee for Northern Ireland 


A B.M.A. Standing Committee for 
Northern Ireland, after the pattern of the 
Scottish Committee, is being inaugurated. 
Its members will consist of the principal 
central officers of the Association, the 

‘dent and secretary of the Northern 
Ireland Branch, members of the Council 
who are resident in Northern Ireland (two 
at the moment), and one representative 
from each of the Divisions. Three mem- 
bers specially qualified to assist the busi- 
ness of the committee may be added, and 
these co-opted members will have full 
voting powers. The committee may elect 
any of its members as chairman, but if the 
chairman is not a member of the central 


The business of the committee will be 
to consider all matters that concern 
Northern Ireland and to deal with them 
in conformity with the decisions of the 
Representative Body, or, on matters rais- 
ing new points of principle or new policy, 
to make a recommendation to the Coun- 
cil. It will also be required to report 
to the Council on its work. 

The Northern Ireland Branch was con- 
stituted in 1878, four years later than the 
South of Ireland Branch. 


Medical Insurance in the U.S.A. 


During the past seven years the enrol- 
ment of U.S. citizens in what is known as 
the Blue Cross hospital plan—a sort of 
mammoth Hospital Saving Association— 
has reached ‘the impressive total of 
17,500,000. These people make small 
regular payments of from 8 to 10 
dollars a year for each person or from 
18 to 24 dollars for each family, and then 
the haunting fear of hospital expense is 
lifted from their minds. But the hospital 
is only one of the major costs of illness, 
the other being the fees of doctor or 
surgeon, and this side of the question has 
not been dealt with to the same extent. 
There are not more than 4,000,000 sub- 
scribers insured against the charges of a 
physician or surgeon. In some areas, 
however, the idea has “ caught on ” more 
widely, and in Michigan, for a payment 
of rather less than half a dollar a week 
per family, over three-quarters of a 
million people are insured for surgical 
and obstetric care. 


The L.C.C. and the Education Act 


The L.C.C. is completing its arrange- 
ments for the medical treatment of school- 
children under the new Education Act. 
An existing regulation provides that fee- 
paying pupils from (former) secondary 


schools may receive medical treatment at 
the school treatment centres provided the 
Parents cannot afford to make the neces- 
Sary private arrangements. The payment 
is the average full cost of the case. Under 

regulation a few fee-paying pupils 


Council someone who is a member of the’ 
+ Council must be ae as deputy. 


from secondary schools have been treated, 
mainly for visual dental defects. It is con- 
sidered now that there will probably be 
some demand for similar facilities for 
pupils attending non-maintained schools, 
and it has been decided that, provided 
accommodation and staff are available at 
the centres, this arrangement should be 
continued and extended to all pupils (in- 
cluding fee-paying pupils) attending any 
recognized school. 

The Education Act allows the local 
education authority to make such arrange- 
ments with the proprietors of any school 
or educational establishment in its area 
which is not maintained by the authority. 
It also empowers an authority to make 
arrangements for the medical inspection 
of pupils attending non-maintained 
schools, and the county council proposes 
that, on request by the proprietors, the 
council school medical and nursing staff 
shall carry out such inspection. 


Postgraduate Correspondence Courses 


The idea of postgraduate correspond- 
ence courses has been taken up rather 
enthus‘astically in Australia during the 
war. From a publication of the New 
South Wales Posteraduate Committee in 
Medicine, which it attached to the Uni- 
versity of Sydney and receives a grant 
from N.S.W. Government, it appears 
that a whole series of such courses— 
omg ed for members of the Services— 

as been started and has proved of real 
educational value 4n the special circum- 
stances and disabilities in which most of 
the candidates have been placed. One of 
the courses is in medicine suitable for 
candidates for examination for member- 
ship of the Royal Australasian College of 
Physicians. A course in anatomy has 
been given in the same way, with a set 
of 25 x-ray films, followed by about 40 
dossiers, sent to each candidate, each 
dossier containing numerous drawings to 
illustrate its text. There are correspond- 
ence courses in physiology, in neurology, 
and in biochemistry, and one correspond- 
ence course is being started for general 
practitioners who are at present on ser- 
vice. Another correspondence course is 
arranged for examination for the diploma 
in psychological medicine, and _ yet 
another for candidates seeking the 
diploma in anaesthesia. There is also a 
composite correspondence course suit- 
able for candidates for examination for 
Part I of the M.S. degree. 


RETURN TO PRACTICE 


The Central Medical War Committee an- 
nounces that the following have resumed 
civilian practice: ~Dr. William Brockbank, 
F.R.CP., at 2, St. John Street, Manchester, 3 ; 
Dr. Douglas McAlpine, F.R.C.P., at 27, 
Harley Street, London, W.1; Mr. J. Leslie 
Orr, F.R.F.P.S., at 15, Royal Terrace, Glas- 
gow, C.3; Dr. George Riddoch, F.R.C.P., at 
16, Devonshire Place, W.1; Mr. Everard 
Williams, at 97, Harley Street, London, W.1; 
and Mr. Geoffrey Keynes, F.R.C.S., at 31, 
Weymouth Street, London, W.1. 


E.M.S. BEDS IN VOLUNTARY 
HOSPITALS 


The Minister of Health has now reviewed 
the position concerning the beds held at 
voluntary hospitals for the purposes of 
the Emergency Hospital Scheme, and 
hospitals are being notified in a circular 
letter either that they will not be required 
to reserve any beds for E.M.S. purposes 
after October 1 or that only a reduced 
number n be so held after that date. 
Each hospital is being individually in- 
formed accord’nz to the decision taken 
in its particular case. 

The circular also contains a statement 
on the financial position of the hospita's 
after this reduction or cancellation +as 
taken effect, and we quote below the 
re‘evant paragraphs: 

“The Minister understands that there may 
be cases in’ which the reduction or cancella- 
tion of these emergency bed reservations may 
so affect a voluntary hospital financially as to 
make it difficult for it to continue to provide 
proper hospital services of the type and on the 
scale needed from it by the public. As is 
well known, the Government have under con- 
sideration the long-term arrangements for 
hospital services in the future National Health 
Service, including the financial arrangements 
affecting voluntary hospitals participating in 
that service. These arrangements, clearly, 
cannot come into operation in the immediate 
future. Equally clearly, the present scale of 
bed reservations and consequent payments to 
hospitals from public funds should not be 
artificially prolonged beyond the proper needs 
of the diminishing Emergency Scheme. There 
is, therefore, bound to be an interim period 
during which the emergency arrangements 
contract or disappear before the new long- 
term arrangements begin to operate. 

“ To assist the hospitals during this interim 
period, the Minister proposes to seek Parlia- 
mentary authority to make Exchequer grants 
during the financial year beginning in April, 
1946, to such voluntary hospitals as establish 
their need for such assistance in order to 
maintain proper services. The details of these 
grants, and of the machinery for their admini- 
stration, are under consideration. 

“ The Minister contemplates that in estab- 
lishing their individual needs for this interim 
grant assistance it will be for the hospitals to 
indicate inter alia the arrangements proposed 
by them for the payment of medical staff and 
generally for the maintenance of any new or 
improved services developed in them during 
the working of the Emergency Scheme. It is 
important, in the Minister's view, not onty 
that the continuance of the present standards 
of hospital service should be assured, but thal 
the improved facilities and valuable new 
developments of the wartime period be fully 
kept in being until the long-term reorganiza- 
tion of hospital services can absorb and 
enlarge them. In particular, the Minister 
attaches importance to the continuance and 
development of the practice, which the Emer- 
gency Scheme has fostered, of the remunera- 
tion of both visiting and other specialist 
medical staff in hospitals. It seems certain 
that this practice will be a feature of any 
long-term hospital reorganization, and the 
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Minister trusts that during the interim period 
hospitals will make adequate arrangements to 
this end in substitution for any payments 
which have hitherto been made to such staff 
under the Emergency Scheme and which 
might otherwise cease with the reduction of 
the Scheme’s requirements. It would be 
appropriate, for the interim period, that such 
arrangements might accord with the scales 
and conditions applicable within the Emer- 
gency Medical Service.” 


Correspondence 


The New Government and the 
Negotiations 


Sir,—We have every reason to be 


grateful to Mr. Greenwood and Mr.’ 


Bevan for making it perfectly plain that 
agreements entered into by any Minister 
have no binding power on his successor. 
If there are any left who imagine that 
things would have been different had a 
National Health Service Act been 
actually on the Statute Book, it is only 
necessary to remind them that Acts of 
Parliament can be quite easily repealed 
in whole or in part. The present 
Government has already announced its 
intention of thus dealing with the Trades 
Disputes Act, and it is fresh within all 
our memories how one of Mr. Bevan’s 
predecessors by unilateral action dealt 
with the N.H.I. Act. Indeed, we should 
have been in a far worse case had a 
N.H.S. Act been already in force, for we 
should then have been reduced to an in- 
effectual protest as we were in the case 
of the N.H.I. Act mentioned above. As 
it is we are still free men and women with 
power to fight for our freedom. 

Another Uluminating remark of Mr. 
Greenwood’s is that Mr. Willink made 
“unnecessary concessions” to us. It is 
obvious to the meanest intelligence that 
no National Health Service can 
worked without our aid. That being so, 
one would have thought that any Mini- 
ster would go to very great lengths to 
obtain our co-operation. Apparently Mr. 
Greenwood does not think so, and is pre- 
pared, if necessary, to order us in. It 
would be interesting to know what 
methods of compulsion he proposes to 
adopt. It is thus very necessary for us 
to reconsider our own attitude, always 
bearing in mind that any “ concessions ” 
that may be made to us now have only 
temporary value, and can be revoked at 
any time by any Minister with a Parlia- 
mentary majority behind him. In that 
case, obviously, the less we commit our- 
selves the better. 

There was a very useful motion passed 
at the December meeting of the R.B. 
which was then allowed quietly to drop. 
I suggest that it should be brought out 
of cold storage and re-presented as a 
sine qua non. It is so important that 
J will quote it in full from the Minutes 
(No. 95). “ That health legislation should 


’ proceed by evolution, and the R.B. is of 


the opinion that the objects aimed at will 
be achieved by completion of the N.H.I. 
service to embrace institutional, specialist, 
and all auxiliary services ; and when this 
is ee the expansion and ex- 
tension of N.H.I. to dependants of those 
insured and to others of similar economic 
status.” That would at any rate give us 
breathing space. Another good motion 
passed at the same meeting, which advo- 
cated separate legislation for health 


services and for social security (No. 241), 
could also well be dug out again. The 
proposal that people should be allowed to 
“ contract out” of the new scheme would 
be much more effective if it was re- 
versed and the scheme made voluntary 
with permission to anybody to “ contract 
in.” 

Lastly, while I am convinced that with 
discipline and unity we need not fear the 
odds against us, without them we can 
accomplish nothing. The danger is grave, 
not only to our own liberties but to those 
of the community at large. If we are 
subjected to State control, our patients 
must necessarily be likewise, at least to 
a certain extent. It is therefore not only 
in our interests, but also in theirs, that we 
should defend our position with deter- 
mination against both blandishments and 
threats. As I read it, Dr. Hill’s article 
in the Daily Mail of Aug. 29 is in agree- 
ment with this, but it is a point which 
cannot be too much or too often stressed, 
for I do not believe that the nation at 
large realizes that with our freedom theirs 
goes also.—I am, etc., 


Andover. __J. A. Batcx-Foore. 


Medical Demobilization 


Sir,—On what would appear to be the 
eve of victory this communication may 
seem to be outside the prevailing mood 
of the moment, but it states what I have 
felt for some time. 

I should like to associate myself with 
the opinions expressed in recent numbers 
of the Supplement by serving Naval 
medical officers. I refer to the letter by 
Surg. Lieut. R. Alexander (June 23, 

. 127) and one by “Two Naval 
ors” (April 28, p. 70). The accusa- 
tion. of “ window-dressing ” is, I think, 
a fair one. I feel that in Naval shore 
establishments there is medical over- 
manning, and I can call to mind many 
tiny establishments in the United King- 
dom with complements of 300 men, but 
each with its medical officer employed 
solely for these numbers. ; 

I am serving in the East Indies, 
although in Group 20, and there are 
numerous medical officers of this and 
lower groups in like case. Most of us 
were volunteers in 1939, and have served 
upwards of five years. Most of my col- 
leagues with whom I have discussed this 
are agreed on the point of over-manning, 
always excepting the case of ships, where 
the position is different. Another 
feature which is a source of some dis- 


content is that those of us who are tem- 


porary serving officers, even of consider- 
able experience before the war, have in 
most cases served throughout without 
having hospital appointments. On the 
other hand, it is relatively common for 
medical officers within three years of 
qualification (I can think of one within 18 
months) to be employed as “ specialists.” 

Most of us fear our retention for an 
unnecessarily long time after hostilities 
cease, for one reason or another. There 
is no doubt that relief work will be 
necessary, and one does not grudge that, 
but all the same the feeling of insecurity 
for those of us who have lost our prac- 
tices and must start afresh grows daily. 

I feel, Sir, and am confident that my 
feelings are shared by the majority of 
my colleagues among temporary officers, 
that a more energetic investigation into 
Service medical manning is long overdue. 
There is so much dead wood to be cut 
away.—I am, etc., 


“NavaL M.O., East FLEET.” 


— 


The Army Specialist and Release 
Sir,—You have printed a large Number 
of letters on demobilization. | ould like 
to point out that there is a good ¢ 
of many Army specialists being victimized 
owing to the fact that conscription jg poy 
as rigidly applied as it should be. [ am 


one of the unfortunates who have been | 
informed that I am to be retained on the 


grounds of military necessity. | haye 
been given no date of possible demobili- 
zation ; all I know is that I am retained 
in spite of the fact that my release was 
applied for under Class B, and refused. 
I am not to be allowed out: even in my 
normal Class A group because a replace. 
ment cannot be found. 

I do feel that this is unfair to us, most 
of whom are “old-timers” and many 
Territorials. We do feel that conscription 
must go on and should be in higher 
groups than at present.—I am, etc., 


TERRITORIAL.” 


A Debt to the R.M.O. 


Sir,—I have read with interest the 
majority of the letters in the Supplement 
on the forcible retention of medical 
officers in the Forces (the so-called de- 
mobilization scheme and/or reallocation 


-of man-power), and as I have an axe to 


grind may I be allowed a little space in 
the already overburdened columns of the 
Supplement. 

Even a superficial analysis of the letters 
reveals that the medical officers—the ma- 
jority regimental medical officers—chiefly 
concerned are of two types: (a) the re- 
cently (1939 and early war) qualified ; and 
(b) the middle-aged general practitioner. A 
few months ago I asked a very yo 
looking captain in the R.A.M.C. how all 
he was when he qualified. “ Twenty- 
four,” he replied, and startled me when 


he went on grimly, “ But I am over 30 , 


now.” He had spent: the time between 
qualifying and conscription as a locum- 
tenent. During his entire Army life he 
had been living a healthy open-air exist- 
ence as R.M.O. to an “ Ack-Ack” regi- 
ment which had disbanded without ever 
going into action, so that he looked no 


older than 25. He lamented the fact that — 


on demobilization he would have neither 
the time nor the money to specialize, and 
all he could hope for was an assistantship 
in a practice. 

The doctor between the ages of 35 and 
40 who, for one reason or another, 
joined the Forces on or shortly after the 


outbreak of war is now middle-aged. The , 


majority, never having achieved any 
specialist qualifications, must necessarily 
have remained captains (other than the 
small number who were fortunate, or un- 
fortunate, enough to prom 
D.A.D.M.S., or those who achieved 4 
“ crown ™ by being posted to, and remain- 
ing in, a field ambulance unit), and how 
they, mostly married men with families, 
have managed to exist on their captain's 
pay and meet their commitments (mess 
bills, insurance, house, schooling, clothes, 
etc.) will either remain a mystery or will 
emerge later as an interesting or (possibly 
to some) a sordid story. 

A few years ago Sir Henry Tidy_wrote 
a letter to you. Sir, eulogizing the splet- 
did work of the modern regimental 
cal officer. The contents of this letter 
were thought to be so important that 
copies of the full text were circulated t 
R.A.M.C. officers serving anywhere in the 
world. My copy arrived in the Desert, 
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where I was then stationed, in the form 
of Appendix B to D.M.S. Administrative 
instructions No. 89 of 1942. A few 
quotations from this encomium will not 
be out of place. , 
“The health and physical efficiency of the 
Army lies not in the hands of the hospital 
and physician or others of higher 
, but in those of the regimental medical 
To perform their duties efficiently 
considerable judgment and know- 
..+. A good regimental medical officer 
can do more for man-efficiency and man- 
than any other officer in the R.A.M.C. 
he duties of a regimentg! medical officer are 
laid down in the Regulations for the Medical 
Services of the Army. The pages form a 
somewhat bald and unconvincing narrative, 
for no touch of human nature is discern- 
ible... . I repeat, the health and physical 
efficiency of the Army lie in the hands of 
the regimental medical officers.” 


Quite recently I read an account in the 
Journal of a special medical meeting (in 
India) called to put on record the excel- 
lent work done by regimental medical 
officers. The meeting voted the regi- 
mental medical officers as being the back- 
bone of the R.A.M.C., thus comparing 
them with the Infantry soldiers in the last 
war. It may be that the Infantry have 
been soothed by the abracadabra of the 
capital “I” as recently allowed to them 
and by hypocritical speeches in the House 
by members with an eve on their con- 
stituencies, but no such cabalistic signs nor 
unctuous rhetoric will serve to mollify 
the angry mood of the more intelligent 
regimental medical officers. For not the 
8th Army alone became aware of the in- 
valuable work done by the R.A.M.C. in 
general and the untiring and persistent 
efforts of the regimental medical officers 
in particular. Rommel and his Afrika 
Corps must also have realized, too late, 
the colossal dividends those efforts had 
brought us: first, in the dust and torrid 
heat of the Western Desert, where not the 
superior guns, tanks, and planes, nor yet 


, the courage and bravery of our troops 


were alone responsible for victory, but 
the effective control of flies trailing 
dysentery, the prevention of which spelt 
that essential health and physical fitness 
to which Sir Henry Tidy referred, and 
which is the prerequisite for the high 
morale of a successful campaign; and 


_ later in Sicily, where the Hun, not yet 


having learnt his lesson, treated the 
ubiquitous mosquito with the same un- 
healthy contempt. 

After six years of such effort a grateful 
Government is showing its intense appre- 
ciation by offering the medical officer, a 

ofessional man, the gigantic sum of a 


, few hundred pounds for services ren- 


dered. America, Australia, Canada, and 
South Africa appear to have arranged to 
pay their regimental medical officers in a 
manner more commensurate with their 
knowledge and work. 

This letter has been written in the 
mood of the moment. A return to that 
high dignity normally associated with the 
medical profession will recur when those 
high-ranking representatives of the Gov- 
ernment receive another letter, written by 
another with the same shrewd perception 
and profound knowledge of men and 
Medicine as Sir Henry Tidy (is it too 
much to’ hope that he himself will write 
such a letter?) who with Socratic wisdom 
might counsel: “You owe a. debt to. 
Aesculapius ; see that it is paid "—in hard 
cash-—I am, etc., 


J. B. Lurte, 
pt 


Washford. Capt., R.A.M.C. 


Sirn,—As one who, on the grounds of 
ill-health, is leaving the Services after ten 
years and views the future of the profes- 
sion with something akin to horror, may 
I be permitted to add my voice to those 
crying in the wilderness of apathy and 
“ gutlessness” into which so many of 
our brethren seem to have strayed. More 
power to 1. A. Balck-Foote, W. R. E. 
Harrison, Guy Bousfield, and others. 
Who is the Minister of Health to d-ctate 


‘to the medical profession the terms on 


which they shall live and work? Agree, 
yes ; dictate, no. If we are to be Govern- 
ment servants let us demand now a full 
public statement of the proposed terms 
of service, the proposals for the selection 
of both patient and doctor, the hours of 
work, the selection of areas, etc. This 
secret Nazi type of dictatorship and boot- 
licking is not good enough. Let the 
Ministry try such tactics on a trade union 
and see the answer that would be re- 
turned. We doctors need something of 
that type to protect our interests. Why 
does not the G.M.C. take it up, get the 
proposals, and then circularize all on the 
Register and all medical students for 
their opinions ? Make the filling up of 
the form obligatory if necessary. United 
the medical men could defy any Minis- 
try, and the public would support us if 
they were made to see the full implica- 
tions of such a service. As civil servants 
let us demand a closed shop, a 46-hour 
week, holidays with pay, the right to 
strike if our few remaining privileges‘are 
curtailed by some future. Ministry, and 
other similar claims. The labour ma- 
chine from which we have suffered so 
often might be no bad thing for us to 
copy now in this hour of democracy.— 


1 am, etc., “Masor, L.M.S.” 


First Things First 

Sir,—In the welter of controversy over 
details the medical profession bids fair 
to lose sight of fundamentals in the 
— of a medical service. Those 
undamentals, rarely formulated, are in- 
stinct in the tradition of medicine, and 
have informed the whole of the profes- 
sion’s past behaviour. Few could be 
found to deny that the medical profes- 
sion, in its record of devoted service to 
the community, in its outstanding scien- 
tific and clinical progress, and in its 
response to the appeal ad misericordiam, 
is equalled by few professions and = no 
trades. that record is the result of 
individual effort and .of self-developed 
co-operation. . 

The fundamentals remain, and will 
remain so long as medical men are 


’ powered by conscience and the sense of 


vocation. Because they will remain, be- 


‘cause the profession is still true to the 


spirit. of the Hippocratic oath, any 
medical service planned and imposed 
from without will work, in the sense 
that the sick will continue to be treated. 
But the inevitable sequel of bureaucratic 
control is the progressive atrophy of the 
conscience, and the time is not far dis- 
tant, if medicine is governed by regula- 
tion, when the appeal ad misericordiam 
will go unanswered. Then, Sir, we shall 
be no longer a profession but a trade. 
Can there not be put in the forefront 
of our councils, be read and subscribed 
to by each of our negotiating bodies at 
every meeting, be observed in the spirit 
in all our deliberations, these funda- 
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Terms of Service mental principles of the medicine that all 


have respected in the past ? ’ 
A. The adeqyate treatment of the sick 

is our pre-eminent care and duty and a 

privilege that we guard jealously. 


B. The —— of justice applies, 
equally with others, to the medical pro- 
fession. 


C. Freedom, which is the individual's 
right to have justice, is still worth fight- 
ing for. 

D. In unity alone is strength, and to 
unity much must be sacrificed.—I am, etc., 
Southsea. NIGEL CRIDLAND. 
Question and Answer 
Sir,—I would like to add my support 
to the letter of Dr. Guy Bousfield 
(Suppilentent, July 28, p. 18). 1 feel very 
strongly that we are in danger of drifting 
into a State medical: service, which, once 
instituted, will be irrevocable, when there 
has been insufficient opportunity offered 
to practitioners to vote either for .or 

against such a service. : 

My own particular case is no doubt 
typical of many other medical practi- 
tioners. I returned to this country in 
1944 after a period of oversea service in 
the R.A.M.C. to find a White Paper being 
published which formulated proposals for 
a State medical service. As a doctor, and 
consequently a very interested person in 
this revolutionary scheme with all its im- 
plications regarding my future career, | 
would have expected to receive a copy of 
the White Paper and also to have an 
opportunity to vote either for or against 
State medicine. It was not, however, 
until some months later that, feeling my 
name had been overlooked, | made writ- 
ten inquiry about the matter, and I 
received a copy of,the White Paper and 
the questionary, which, I believe, was to 
have been sent to all members of the 
profession. 

What I wish to point out are the two 
following facts: (1) With my own case as 
an example, a great many doctors, especi- 
ally those in.the Services, have never had 
an opportunity to express their opinion 
either for or against a State medical ser- 
vice. (2) The results of the questionary, 
which will presumably be used as a basis 
for discussion with the Ministry of Health 
if the proposal for State medicine goes 
forward, are themselves unsatisfactory and 
inconclusive, since the document was too- 
bulky, and many of the questions were 
incapable of being answered sincerely by 

ounger doctors who had qualified either 
just before or during the war years, and 
who, consequently, could have insuffi- 
cient knowledge of the detailed answers 
demanded, their time heretofore having 
been spent in the Services and not in 
general practice. . 

I certainly consider with Dr. Guy Bous- 
field that for the present one question 
only should be submitted to every mem- 
ber of the profession: “Are you or are 
you not in favour of a State medical ser- 
vice?” And each doctor should be 
placed under a moral obligation to answer 
“Yes” or “No.” A majority vote one 
way or the other having thus been ob- 
tained, negotiations with the Government 
could either proceed or be — 
according to the expressed wish of the 
profession as a whole. Those of us who 
had hitherto been forgotten would at 
least have the satisfaction of knowing 
that we had been allowed to express an 
opinion on a matter which affects our 
future so vitally —I am, etc., 

Harrogate. Harry R. W. Hawson. 
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H.M. FORCES APPOINTMENTS 


SUPPLEMENT to 
British Mepicat Journa 


Medical Man-power 

Sin,—Most of us appreciate the diffi- 
culties encountered by the Central Medi- 
cal War Committee in its negotiations to 
ensure a just and speedy demobilization 
of serving medical officers. I hesitate to 
add to its burden, but I would like to 
suggest that it again stresses the need for 
a thorough search of the Service Depart- 
ments to check the gross wastage of 
medical man-power as revealed in your 
correspondence columns. 

May I add a further instance. At the 
present time a large number of doctors 
are. engaged in the medical examination 
and disposal of all returned prisoners of 
war. Each man is seen by no fewer than 
five medical officers—one on arrival in 
this country, two whilst on leave, and 
two on return to an Army unit. Any 
man requiring a specialist's opinion is 
examined by more than five. Even taking 
into account the prolific clerical duties 
required of these medical officers it is 
difficult to see the reason why this wealth 
of medical opinion should be necessary. 
Now that the war is ended there would 
appear to be no justification for continu- 
ing to retain large numbers of medical 
officers either as a potential “ reserve ” or 
employed in reduplicating each other's 
work, 

Some of us, about to enter our seventh 
year of service in the junior ranks, would 
do so more willingly if there were any 
evidence that the higher Service authori- 
ties were prepared to listen to reasonable 
suggestions of economy from those of us 
directly concerned. I regret that I can 
find no such evidence, with the result 
that urgent civil medical requirements 
will remain unsatisfied this winter, while 
many of us in the Services will be wast- 
ing our time.—lI am, etc., 


WRITER'S CRAMP.” 


War Gratuities 
Sirn,—Dr. Edgar Rentoul (Supple- 
ment, Aug. 18, 47) queries my 


contention that it is unfair to give 
a larger gratuity to medical officers 
than to others. As he points out, 
the short-service gratuity was given 
not on grounds of justice but purely to 
satisfy the laws of supply and demand. 
At the outbreak of war patriotism, the 


_National Service Acts, or a mixture of 


both, replaced the gratuity as an incentive 
to recruitment. 

If justice is to be invoked then all 
branches should get the same war 
gratuity, but, as we have seen, there was 
never any question of justice. Expediency 
was the only reason for giving the short- 
service gratuity, and it is no longer 
expedient. In any event the argument is 
purely academic. Even if one converted 
the Treasury no politician would give 
preferential treatment to 26,000 men 
leaving 7,000,000 unsatisfied. 

The only constructive suggestion I can 
make is that in addition to the gratuity 
surplus war stores should be distributed 
amongst all Reserve and Territorial 
officers and men. There are obvious 
drawbacks to such a scheme, but it might 
be made workable, and a car and/or 
drugs and instruments might well be 
almost as valuable as the ready cash.— 
1 am, etc., - 


C. J. RoBARTs, 
Surg. Lieut.-Cmdr., R.N. 


It has been announced by the War Office 
that the release of medical officers will be 
proceeded with up to Group 23 by Jan. 20, 


, 1946, in step with the rest of the Army. 


BRITISH MEDICAL ASSOCIATION 


Election of Member of Council by the 
Metropolitan Counties Branch 
The following candidates have been 
nominated for the vacancy in the Council 
(Group JD): 


C. G. Martin (Lambeth). 
R. Scott Stevenson (Marylebone). 


Voting papers will be issued to all 
members of the Metropolitan Counties 
Branch on Sept. 15, 1945. 


CHARLES HILL, 
Secretary. 


Branch and Division Meetings to be Held 


WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Drvision.—At Clayton Hospital, Sunday, Sept. 16, 
11 a.m., Postgraduate Lecture by Dr. Leslie Watson: 
Assessment of Albuminuria. 


H.M. Forces Appointments 


ROYAL ARMY MEDICAL CORPS 


Lieut. (War Subs. Capt.) B. S. Powell, from 
Emergency Commission, to be Lieut. (Nov. 29,1941) 
and to be Capt. (Nov. 29, 1942). 


TERRITORIAL ARMY 
RoyaL ARMY MEDICAL Corps 


War Subs. Capt. G. S. Seed to be a Consultant 
and is granted the local rank of Brigadier. 

War Subs. Major W. H. Bradfield to be Major. 

_ War Subs. Capt. H. D. Crosswell has relinquished 
his commission on account of disability, and has 
been granted the honorary rank of Capt. 


TERRITORIAL ARMY RESERVE OF OFFICERS: 
RoyaL ARMY MEDICAL Corps 


Capt. F. J. Whitelaw has relinquished his com- 
mission on account of disability, and has been 
granted the honorary rank of Major. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL Corps 


_ War Subs. Capt. W. K. Chalmers has relinquished 
his commission on account of disability, and has 
been granted the honorary rank of Major. 

War. Subs. Capts. S. Ross and R. A. Morea have 
relinquished their commissions on account of 
De and have been granted the honorary rank 
of Capt. 


REGULAR ARMY RESERVE OF OFFICERS 
RoYAL ARMY MEDICAL Corps 


War Subs. Major A. W. Woolley, from Supple- 
mentary Reserve of Officers, to be War Subs. Major. 


ROYAL AIR FORCE 


Wing Cmdrs. (Temp. Group Capts.) G. P, 
O'Connell and A. Dickson to be Group Capts. 
Wing Cmdrs. J. D’l. Rear and C. J. S. O'Malley, 
C.B.E., to be Group Capts. (Temp.). 
Squad. Ldrs. (Temp. or War Subs. Wing Cmdrs.) 
J. F. Sandow and A. M. Weston to be Wing Cmdrs. 
Squad. Ldrs. J. C. Bowe, F. L. Whitehead, and 
C. E. G. Wickham to be Wing Cmdrs. (Temp.). 


RESERVE OF AR Force OFFICERS 
Squad. Ldr. A. Muir to be Wing Cmdr. (Temp.). 


RoyYAL Ark Force VOLUNTEER RESERVE 


Squad. Ldr. J. H. Hunt to be Wing Cmdr. (Temp.). 

Squad. Ldr. (Temp.) J. B. Shield to be War Sebo 

Fi. Lieuts. to Squad. Ldrs. (Temp.): J. H. 
O'Connell, R. Piper, D. S. Young, H. F. 
S. J. Hadfield, H. Halson, B. S. Kent, W. J. Lawrence, 
J. H. Mcllrath, R. W. K. Purser, C. R. Savage, 
A. G. Leigh, E. J. Blair, J. D. Jenkins, T. Fenwick, 
W. B. Waterfall, A. T. M. Roberts, C. H. Stewart- 
Hess, J. P. Bentley, R. S. Carpenter, C. H. George, 
M. J. Greenberg, J. Whitehead, M. N. Phillips, 
J. M. Sword, C. A. Dowding, D. N. Matthews. 

os Officers J. H. Playne, C. H. Gattie, D. A. 
Patel, and B. C. Smith to be War Subs. Fl. Lieuts. 


AUXILIARY AIR Force 
Squad. Ldr. W. D. Coltart to be Wing Cmdr. 


(Temp.). 
WOMEN’S FORCES 


i 'E. M. McKe 

_E. uinness, E. M. Kechnie, E. C. 
Williams, M..Williams, M. Armstrong A. cise 
and ‘ar Subs. Fl. Lieuts. 


Reappie.—On Aug. 27, 1945, very suddenly, at War 


, accelerated. The following age and service 


’ to Groups 11 and 12); by Nov. 30, Groups 


SCOTTISH COMMITTEE, SESSION 
1945-6 


Election of three representatives by" the 
Group of seven Divisions comprising 
Orkney, Shetland, Caithness and Suthep. 
land, Inverness, Outer Islands, Ross ang 
Cromarty, and Argyllshire. 


of the Scotish Committee nominations fo; 


In accordance with the Standing Orders I 
) 


these three vacancies shall be in writ 
and may be (a) made by a Division o 
(b) signed by not fewer than three mem. 
bers of the group. Nomination forms 
have been sent to the Hon. Secretaries of 
the Divisions in the Group, and can also 
be obtained on application to the Scop. 
tish Office. 

If more than three members are nomj- 
nated the election shall be by voting | 
papers sent by post from the Scottish | 
Office to each member of every Division 
in the Group. 

Nominations should be sent to me a 
the Scottish Office, 7, Drumsheugh Gar. 
dens, Edinburgh, not later than Sept. 22, 


1945. R. W. Craic, 
Scottish Secretary, | 


POSTGRADUATE NEWS 
The Fellowship of Medicine announces the 
following courses: (1) Revision course in anaes. 
thetics at Royal Cancer Hospital, Fulham Road, 
S.W., Oct. 8 to 20, with lectures and/or demonstra. 
tions daily. (2) All-day course in children’s diseases 
at Princess Louise Hospital, wi’ ® Sat. and 
\Il-day course in 
rheumatism at Rheumatic Unit, St. Stephen's 
Hospital, Fulham Road, S.W., Sat and Sun, 
The f Laryngol Otology 
nstitute ryngology a 

(330-332, Gray’s Inn Road, London, W.C.),-in 
association with the Royal National Throat, Nose 
and Ear Hospital, has arranged a four-weeks course 
in laryngology, rhinology, and otology for senior 
rostgraduate students, especially those = 

Part II of the D.L.O. examination, from Oct. 
to Nov. 30. The fee for the course is £15 1s, 
and the full syllabus may be obtained from the 
secretary of the institute. Demonstrations and 
discussions of clinical tases are held on Friday 
afternoons, and are oren to all medical practitionen 
without fee. A list of dates may be had from the 


secretary. Clinical assistantships and out-patient | 


assistantships are available at both the Gray's 
Inn Road and the Golden Square Hospitals. 


WEEKLY POSTGRADUATE DIARY 
EDINBURGH PosTGRADUATE LecTurRES.—At Edin- 


burgh Royal Infirmary, Thurs., 4.30 p.m., Dr. W. 
Levinthal: The Problem of Bacterial Vi riability 


BIRTHS, MARRIAGES, & DEATHS 


The charge for an insertion under this head ts 
10s. 6d. for 18 words or less. Extra words 3s. 64. 
for each six or less. Payment should be forwarded 
with the notice, authenticated by the name and 
permanent address of the sender, and should reach 
the Advertisement Manager not later than first post 
Monday morning. 


BIRTH 

Bennie.—At Stobhill Hospital, Glasg ow, on 
1945, to Janet Todd, M.B., D.A., wife of 
Thomas Y. Bennie, R.A.M.C., a son. 


DEATHS 

CARRELL.— On Aug. 28, 1945, suddenly. at his home, 
Crenbrook, Kingsweed, Surrey, G. N. P. Carrell, 
M.R.C.S., L.R.C.P., aged 89. 

Po wELL.—On Aug. 2, 1945, James Powell, M.R.CS, 
L.R.C.P., D.P.H., much-loved husband of | 
Powell, Hillcrest, Senny Bridge, Breconshire. 


Memorial Hospital, Scunthorpe, Lincs, Dr. 

Readdie, the beloved husband of Hilda (ne 

Garside) and dearly loved and only son of Dr. 

Andrew F. and Mrs. Readdie, of ** Danecourt, 

Lee Mount, Halifax, aged 25 years. Interred at 

—— Cemetery, Cheshire, ednesday, 
ug. 29. 


The Central Medical War Committee is in- 
formed that the rate of release of medical 
officers from the Royal Air Force has been 


groups will be released by the dates shown: 
By Oct. 31, Groups 13 and 14 (i.e., additional 


15 and 16; by Dec. 31, Groups 17 and 18; 
by Jan. 31, 1946, Group 19; by Feb. 28, 1%, 
Group 20. 
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